To date, the use of information technology in the European health care sector has been on a pilot basis. On the other hand, we are beginning to see the widespread deployment of managed clinical networks, electronic patient records and other applications made possible by information technology. It is arguable that such applications are now challenging a traditional model of health care delivery that has remained largely unchanged for over 6000 years.

The generic term 'eHealth' embraces four central pillars of activity. These are:

-   clinical applications

-   eLearning tools

-   use of the media

-   lifetime health records.

Clinical applications {#s1}
=====================

The first pillar supports an array of clinical applications, which include teleconsultations. These may be arranged in a variety of ways, including interactive videoconferencing (previously known as 'telemedicine', a now obsolete term) or face-to-face consultations via video-links. Other eHealth applications include software that supports clinical decision-making, vital signs monitoring services managed by call centres, telephone-enabled health information (such as the nurse-led service established through NHS Direct in the UK), national eBooking and ePrescription services, home telecare and eNursing. Few of these facilities are yet applicable to the provision of psychiatric services, but they could become relevant as the infrastructure of eHealth grows.

> We are beginning to see the widespread deployment of managed clinical networks, electronic patient records and other applications made possible by information technology. It is arguable that such applications are now challenging a traditional model of health care delivery that has remained largely unchanged for over 6000 years.

eLearning tools {#s2}
===============

The second pillar is the use of eLearning tools to deliver personalised continuing educational programmes to professionals. The traditional, hierarchical health care professional community is being replaced by a more horizontal structure, based around the multi-disciplinary team.

Within this evolving structure, there is a different work ethic. Patients are increasingly involved in decision-making about their own clinical management. In the future, the patient will be placed at the *centre* of the care pathway. In other words, gone are the days when the patient said 'Yes doctor', 'No doctor', 'I will do what you say doctor' and was grateful for a few minutes of the doctor's valuable time. Patients are becoming *informed partners* in the health care exchange process: empowered patients know exactly what they want and from where they wish to obtain the service, and if they do not get what they want from one physician, they are willing to go elsewhere.

Use of the media {#s3}
================

The third pillar of eHealth concerns the proactive use of the media -- television, radio, newspapers, journals and magazines -- to deliver appropriate health care messages to specific segments of the general public. Educating the public about health is no longer the province of public information films. Nevertheless, the aim is similar: to inform the general public, so that their demand for health care is more focused and appropriate.

Lifetime health record {#s4}
======================

The fourth pillar is perhaps the most exciting of all, namely the building of a lifetime health record for each citizen. The envisaged European model includes the issuing of an electronic record to a foetus when the mother's pregnancy is first recognised. This can then become a record of every health care event that the individual experiences over a lifetime. To this accumulating and dynamic dataset can be added genetic information, the individual's changing socioeconomic status throughout life, environmental data such as ambient temperature and pollution levels, as well as information on lifestyles.

> If consultation by electronic media, rather than face to face, were to be widely implemented, we could look forward to a time when diagnostic assessments are carried out in the retail environment or in people's homes, where they spend most of their time, and not in hospitals or clinics.

There are, of course, major obstacles to the implementation of the lifetime health record, notably the ethical implications of such centralisation of personal data. These will need to be fully debated and controversies regarding civil rights and privacy resolved.

The European future {#s5}
===================

The challenge ahead is enormous, but eventually, once the process has started to gather momentum, the benefits for the European patient community are likely to be massive. For example, the duplication of resources that currently exists, with each member state having a pyramidal structure of health care delivery, could be rationalised.

There is an urgent need to move the health care exchange point outside the existing infrastructures (i.e. hospitals and clinics) and, where possible, to make services available within the community. If consultation by electronic media, rather than face to face, were to be widely implemented, we could look forward to a time when diagnostic assessments are carried out in the retail environment or in people's homes, where they spend most of their time, and not in hospitals or clinics. For those vulnerable citizens who have chronic diseases, and especially those who are unable or unwilling to attend hospital for follow-up appointments, it will be possible to conduct many diagnostic tests in the home. With the increasing number of elderly citizens in our community, there will be a need for 'sentinel' devices in homes, which will support their independence and provide a safe environment for them. Such devices could be especially relevant to those with dementing illnesses. Some countries in Europe have already begun this process. In the UK, the national programme for health care reform is under way, with a massive increase in investment by the government in the National Health Service (NHS) over the next 8--10 years. Much of the early spending will be on strengthening the information technology component of the NHS, thus making the changes alluded to above possible.

Not least of the challenges will be the need to accommodate the very disparate health care provision and outcomes in those countries that will be joining the European Community over the next few years. The health care needs of their citizens must be taken into consideration, as, when these countries become full members of the Community, they will have the right to receive health care services matching those received by citizens of the other member states. The time for pilot studies in telemedicine and eHealth is long past. What is necessary now is the large-scale and widespread implementation of eHealth programmes that will enable European citizens to benefit from quality health care services with equity across the European Community as a whole.
